Results
One hundred and twenty eight nephrologists in 66 units were contacted, of whom 101 (79%) in 60 units replied (table I) . The response rate among nephrologists was higher in districts beginning to encounter AIDS than in districts with a high reported incidence of AIDS and districts in which reported cases were still BMJ VOLUME 300 17 FEBRUARY 1990
rare. In terms of units, however, only one district with a high reported incidence of AIDS was unrepresented.
RATES OF TESTING
The HIV test was routinely offered to candidates for peritoneal dialysis bv 48 of 99 respondents, to candidates for haemodialysis by 51 of 99, and to candidates for transplantation by 68 of 100 (table II) . Whatever the treatment strategy the proportion of nephrologists routinelv offering the test to patients increased with the reported incidence of AIDS in their area.
The proportions of respondents whose policy was to offer the HIV test only to people they considered at risk were 33 out of 99 in the case of candidates for peritoneal dialysis, 30 out of 99 in the case of candidates for haemodialysis, and 22 out of 100 in the case of candidates for transplantation (in whom the test was more frequently routine). The from haemodialysis, and by 63 of 86 respondents to exclude a patient from transplantation (table III). The pattern was fairly consistent among the three types of district (that is, as classified by the reported incidence of AIDS), with the exception that districts with a high reported incidence of AIDS were more likely to offer peritoneal dialysis and haemodialysis and less likelv to offer transplantation to patients positive for HIV. Similar but on the whole higher rates of exclusion from dialysis were reported for patients who refused the test than for those who were HIV positive. In areas with a low reported incidence of AIDS, however, patients who refused the test had a higher rate of acceptance for transplantation than patients who tested HIV positive.
KNOWLEDGE AND CONSENT
Testing without the patient's knowledge ("not usually" or "never" with the patient's knowledge) was reported by four of 92 respondents, and testing without seeking the patient's consent was reported by five of 88 respondents ( Rules for getting the patient's consent to HIV testing have been established both by the BMA2' and by the GMC.4" Though two thirds of the respondents in our series always sought consent and a further 27% (24/88) usually did so, the fact that these 27% sometimes did not and 4% (4/88) did not seek consent is notable.
Furthermore, of the respondents who sought consent, only 24 (27%) asked for it in writing. Verbal or implied consent was accepted by more than half.
Nephrology is probably in the same position over patient consent to testing as many hospital specialties not principally dealing with HIV and AIDS. The BMA's Foundation for AIDS recognises instances where a doctor thinks it is against the patient's interests to follow guidelines on consent but states that he or she "must be fully prepared to justify his action in the courts or to the GMC or both." 26 We conclude that awareness of HIV is probably still rising in many sectors of medical practice. Renal replacement therapy, where different modes of treatment exist and where there has been an acknowledged rationing of potentially lifesaving strategies,'3 presents a particularly apposite case study. This survey has shown a wide variation in current attitudes to HIV testing among nephrologists in Great Britain and Ireland. Further discussion seems necessary and desirable to achieve consensus on this issue.
